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COMMITTRE NAME “Must be same as on Statement of Organization)

_n_{m‘égun OR whe (Conkd (1omm] iy
IMPORTANT: Indicats by # type of cofnmities yru: are reporting for DR-2 piscLosure
( 1 )Statewida/L.agistativeiJudge Standing for Retontion Candidata ( 2)State PAC ( 3 )State Party (Rav. 07/2007) | REPORT
(4 )County Central Committea ( 8 YCounty Gandidate (6 )Cly Candicato (7 )Schoo! Boad or Othar Pltical
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. m. (4
CANDIDATE COMMITTEES ONLY: Logged in ___< Y1
Candidate Name Political Party (K applicable) Scanned
Computer

Office Sought District (If Senate or House) Audited

Late reports are subject to possible civil and crminal penaities. Pursuant to lowa Code sections 68B.32A(7) arid 68A.401(3), the candidate, for a

/- . 0/8/
SIGNATURE OF PERSON FILING REPORT TELEPHONE oﬁﬁﬁ?ﬁo
rameunca__ [ ktober /’7{ 200 REPORT FOR(@!LEcmN /(2)NON-ELECTION YEAR.
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(3 Chack if this is finai (termination) report and attach Notice of Dissolution Form DR-3, : o
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STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of ai funds held by the '
committee. This amount MUST be the same as the cash on hand at the end r’? 32 7 ;8
of the [25t roporting period or Must be Zera if this 16 firGt FEPOR AIBAL) ..v...........c..revessvevssecrnrns $ 25
ADD TOTAL MONEY TAKEN IN THIS PERIOD X
Schedule A: Cash Contributions fotal (Atiach Sehedule A) (*also sea In-kind boIOW) ............... 250%
Schedule F: Loans Rocelved total (Attach Schedule F).............couissmssisssiesensssnsecessn =
Schedule H: Total Sales of Campaign Property (Attach Scheaule H)........ooceerserrrrsreossoion. ; o
SUB-TOTAL........c....n $
SUBTRACT TOTAL MONEY SPENT THIS PERIOD S
Schedule B: Expenditures total (Attach Schedule B) (*™aiso see debts and loans below),..........: ,,28%-2
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CASH ON HAND at the and of this reporting period (if fina) report balance must ba ero) ... $ _,I_ms;_,_
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CONSULTANT BREAKDOWN (Schedule G Attached?) ves _fo
CANDIDATE COMMITTEES ONLY;
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

STATE COMMITIEES: Submita reconciied campaign account bank statement in January of sach year.
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For instructions, See Back of Form SCHEDULE

A MONETARY
(Rav,0703) | RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN
{including candidate’s personal funds)

CHECK THIS BOX ||
COMMITTEE NAME (Must be same as on Statement of O %nlzarlon) N AMENDING FORM F

Union Cnby | mcehic (enigd (om

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIPICATION

NUMBER AND THE PAC CHECK NUMBER (N THE DESIGNATED COLUMN, A LIST OF I0 NUMBERS IS AVAILABLE FROM THE (OWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE; ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD,

CAUTION; Section 68B.32A(6), prohibits the uee of information copled from reports and statemants for sotieiting contributions or for any
commeroial purpose by any person othar than statutory political committees.
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. 1 didate committasa to disclase tha relationship of any relative making s confribution to the
c?:mm :m"sﬁ; rcnat;‘sl be :h?wn to the third degree of cansanguinity (blood ralatives) and affinity (relstives by P ‘ ¢
marmiage) . If sumame of contributor Is the sama as candidate, but there is no 2ga mc:‘ s
famiRal relationship, enter “not applicable” In the relationship column. {for
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For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev,07/03) | RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN
{Including candidate's personal funds)

CHECK THIS BOX IF
COMMITTEE NAME (Must bg same as on Statement of Organization) D AMENDING FORM

Union OOLm‘\/y P _Qer\h’o) Qommitzs s

STATE CANDIDATES NOTE: IF A CONTRIBUTION iS RECRIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUAéBER Agg ;‘HE PAC CHRCK NUMBER |N THE DESIGNATE0 COLUMN, A LIST OF ID NUMBERS |S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSY OARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TQ YOIJR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 688.32A(6), prohibits the use of information copled from reports and statements for sollsiting contributions or for any
commardial purpose by any person other than statutery political committees.
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For Instructions, See Back of Form

_. SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (RevAowos) Mé)!t‘lcETE'/;Br;
(Including candidate's personal funds) :
CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Orgsnization) ' = AMENDING FORM

._uﬂm_CamNﬁ_&Ocdm Ce ot Ceanom
STATE CANDIDATES : I A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTGI#, LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA BTHICS AND CAMPAIGN
DISCLOSURE BOARD,

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT GONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 88B.32A(8), prohibita the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any parsan other than statutory political committees,

T ————

DATE PAC I0 NUMBER E AND ADDRE 'TRI |§ ELATIONSHIP AMOUNT Y IF FOR
RECEIVED (If applicable) TD CANDIDATE® | RECEIVED FUND-
(MM/OD/YR) AND PAC CHECK -(if applicable) RAISER
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* Disclosure law raquires candidate committess (0 disclose the ralationship of any relative making a contribution to ths

committes. Raiationship must be shewn to the third degres of consanguinity (blood ralativea) and affinity (reletives by o
marriage) . If surname of contributor a the same as candidate, but thare is no Page e
famiial reiatianship. enter "not applicabie” In the relationship column. (for Schadule A)
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FOR INSTRUCTIONS, SEE BACK OF FORM IR Y ScrepoE
_ B MONETARY
EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT Rov. 0703 | EXPENY s
STATE PAC COMMITTEES: 3
CANDIGATES iaT e &zﬁ%ﬁ .%Eﬁﬁ;;&:ﬁ%:%%%%}%ﬁ%“&@? "SOLUMN AND THE [} cHEck THis Box IF
ETCE B e SO EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
[COMMITTEE NAME (Vust be same as on Stateant of Organlzeo'@)
Unbd\\ mcp(o,}"C- Qen VCJ NN
NAME AND ADDRESS TO WHOM PURPOSE AMOQUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (If applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign proparty costing $500 or more must also be Inventoried on Schedule H. (Refer tb Schedule H instructions.)
Expenditures to parsons/gntities providing consulting, advertising, fund-raising, poliing, managing, organizing agtvices must also ba detall itemized on

Schedule G by the amount, purpoge, and date of aach type of expenditure made by the person/entity on behalf Af the candidate’s committee, (Refer to
Schedule G Instructions and lowa Code 68A.402(3)(1).) )

Page \ of i

(for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM (SRS oruE
EXPENDITURES -- MONEY SPEN B MONETARY
T FROM COMMITTEE ACCOUNT (Rav. 0708) | EXPENDITLRES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIOE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMM. AND THE D CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMB IS AVAILABLE Fi
ETHICS 3 CAMPAION Dront o eNDT ERS IS AVAILABLE FROM THE 10W# AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization,
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TOTAL (if Iast page #f this schedule) | §

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing 5500 or more must also ba inventoried on Schedule H. (Refet to Schedule H Instructions.)
Expanditures to parsann/entities providing conaulting, advertising, fund-raising, polling, managing, organizing “crvices must also be detall tiemizad gn

Schaduie G by the amount, purpose. and date of each type of expanditure made by the person/entlty on behait of the candidate's commitiee. (Refer to
Scheduie G instructions and lowa Code 68A.402(3)(}),) _
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(for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM

i wsi] | SCHEDULE
EXPENDITURES -- MONEY SPE , B MONETARY
Y SPENT FROM COMMITTEE AGCOUNT Rov. o708 | EroneTARY

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANB THE D CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMB IS AVAILA
ETHICS & CAMPAIGH DIOLOS e oot ERS LABLE FROM THE 1OWA AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Union CD‘(nH &ww&g ( :gn‘»rg C,o‘ mn%@ 2
CANDIDATE NAME AND ADDRESS TO WHOM URPQSE A
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TOTAL (if last page of this schedule) | $ 2 8 ![2 S’g_

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchasgs of certain eampaign property coating $500 or mare must alsa ba inventoried on Schedule H. (Refer to Schedula H instructione.)

Expenditures la parsons/enities praviding consulting, advertising, fund-raising, polling, managing, arganizing servicas must also be datall itemized on

Schedule G by the amount. purpose, and date of each type of cxpanditure made by the person/antity on behalf of the candidate's commiltee. (Refer to
Schedule G instructions and Jowa Code 68A.402(3)(i).) )
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{for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM

III

COMMITTEE NAME (Must be sarme as on Statement of Organization)

Uniom Caun\'«] Danmperde Certed Commiti J

PAGE BB/08
SCHEDULE
E IN-KIND
(Rev. 06/97)] CONTRIBUTIONS

2 CHECK THIS BOX IF

AMENDING FORM
DATE RELATIONSHIP DESCRIPTICIN ESTIMATED ¥ IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND! FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
9 / L J r_)xufé cock |8 _
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SUB-TOTAL [ 5
200
TOTAL (If last | 3
page of thix —
schodulel /Z oo
*Disclosure law retuires canditates Yo disclose the relationship of any relative making an In kind contribution to the Page \ of \

affinity (relatives

the same as candidate, bit there ia net

(for Schedule £)




